We present a case involving a 67-year-old man with newly diagnosed heart failure and left bundle branch block. Echocardiography revealed the primary cause of heart failure, namely, ventricular noncompaction, confirmed by cardiac magnetic resonance imaging (MRI). Due to ventricular dyssynchrony, a cardiac resynchronization system was implanted. It was a rare etiology of heart failure that required cardiac resynchronization, but the indications had been overlooked until older age.
ramipril (10 mg), bisoprolol (5 mg), furosemide (40 mg), and spironolactone (12.5 mg).
Despite a generally poor prognosis of patients with LV noncompaction, in our patient, it was diagnosed in older age.
1 Cardiac MRI offers a more detailed examination of myocardial structure compared with echocardiography. A trabeculated LV mass, exceeding 20% of the global LV mass, is highly sensitive and specific for the diagnosis of LV noncompaction.
2 CRT-D is a valuable therapeutic option in heart failure of various etiologies. 3 In a recent prospective study, patients with LV noncompaction had greater LV reverse remodeling after CRT-D than those with dilated cardiomyopathy at 6 months. The chance of achieving optimal CRT-D response and greater LV reverse remodeling was shown to correlate with the size of the noncompaction area. 4 We presented a rare case of a patient with the late diagnosis (at 67 years) of an unusual cause of heart failure. A follow-up of 32 months has shown good response to CRT-D treatment.
